Five Illustrative Men;
lished reporting outcome data on various treatment met the areas covered include pharmacotherapies, aversion 1 chotherapy and counseling, mutual-help groups such Anonymous, behavioral self-control training, and rela] procedures. Typically, alcohol treatment programs offer of modalities, ranging from detoxification and health c tional therapy and after-care group meetings. Even the can be effective, however, many alcohol-dependent in< do not seek help or resist treatment, and most patient least one relapse to drinking following treatment.
To better understand the benefits of treatment and percentage of patients who experience those benefits, working to define the active ingredients of various trea and to determine which patient factors influence tre< (NIAAA, 1991). Related efforts include refining diag: tions; developing improved tools for screening, diagn< ment; and improving treatment outcome evaluation.
Researchers also are working to provide information ensure that treatment services reach the populations in well established that general medical expenditures b their families are reduced substantially following tre benefits derived from treating alcoholics offset cost health care system (IOM, 1990b; IOM, 1989a). In light increasing efforts will focus on expanding information ities, quality, availability, utilization, and costs of alec services in relation to the need and the demand for ti
Alcohol abuse and dependence is present in abou adult population at any given time (point prevalenc about 14 percent of the population over the life cour lence) (Helzer, Burnam, and McEvoy, 1991). It begii cence (Figure 5.2). The twentieth percentile for age of <
sannd estimates of lifetime prevalence as higl:cated by Major Depression.
